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We report the case of an 8-year-old boy who sus-
tained a fractured femur after being hit by a car
while intoxicated with a blood alcohol level of
120 mg%.Case report
An 8-year-old boy, with no significant past medical
historywasbroughtbyambulance to theaccidentand
emergency department following a road traffic acci-
dent. He had been drinking vodka with an older
brother andhad stumbledout in front of amoving car.
Upon presentation he was managed as per
A.T.L.S. guidelines, his vital signs were stable with
a GCS of 14, secondary to suspected intoxication. A
toxicology screen was sent revealing a blood alcohol
level of 120 mg%. Secondary survey revealed a
closed fractured left femur; no other injuries were
present. Radiograph confirmed a transverse mid-
shaft fracture with shortening and posterior displa-
cement. Neurovascular examination was normal
before and after Thomas splint application. Closed* Corresponding author. Tel.: +353 879163747.
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performed the next day.
Post operatively recovery was good with no
acute complications. Non weight bearing mobili-
sation with crutches was commenced on the sec-
ond post operative day with progression to partial
and then full weight bearing. His home circum-
stances were investigated by the social worker and
he was discharged. He will be kept under review
for potential malunion, shortening, etc., for the
next few years.
Discussion
Alcohol use and abuse by children and adolescents
continues to be a major problem. The use of
alcohol and other drugs is associated with the
leading causes of death and injury in this age
group.4 Because of their limited experience with
alcohol and smaller body size children become
intoxicated with less alcohol intake than adults
and they are less able to recognize and compen-
sate for both the physical and psychiatric effects,
increasing their risk of both serious physical injury
and psychological arrest of development with con-
tinued abuse.1
In children over 7 years, high energy trauma is
necessary to result in a fractured femur as cortical
thickness increases rapidly after the age of 5 years.
16 M.P. Leonard, N. HoganChildren and adolescents with a femoral fracture
have a 35—40% incidence of associated injuries.3
Some of these injuries may be occult and include
femoral neck fractures, hip dislocation, instability
of the knee and visceral injuries. Hemodynamic
instability does not occur as a result of an isolated
closed femur fracture, other sources of blood loss
must be evaluated in these patients. The most
frequent long-term complication of paediatric
femur fractures is malunion with or without limb-
length discrepancy.
In the literature the number of acute paediatric
attendances with alcohol intoxication is shown to be
on the increase, most children being between 13
and 15 years.2 The child in this case was exception-
ally young, having been the victim of a high energy,
potentially fatal accident secondary to biochemi-
cally proven alcohol intoxication; his blood alcohol
level at 120 mg% was 40 mg% above the normal
driving limit for adults–—80 mg%.Conclusion
This case of an intoxicated 8-year-old boy highlights
both the incidence and potentially grave conse-
quences of pre-teen alcohol abuse.
Availability of alcohol to minors must be con-
trolled and interventions for the child and adoles-
cent drinker and punitive action for the purveyor are
encouraged.References
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